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Certificate of Party Endorsement

November 3rd, 2020 General Election

Who uses form? Endorsed candidates at caucus, town committee meeting or convention OR 15% Candidate at party convention.
Where do [ file? File at the Secretary of State’s Office: 165 Capitol Ave., Suite 1000, Hartford, CT 06106.

When do I file? Before 4pm on the 14™ day after the meeting. If Saturday, Sunday, holiday, file next business day.

Electronic filing: Certificate of Endorsement can be scanned and e-mailed by deadline (original to follow by regular mail). Subject
line in e-mail shall include Party, Office and District (Example: Wig Party, State Representative, Assembly District 3). The Certificate
of Endorsement shall be scanned and e-mailed to: Heather Augeri@ct.gov or Moriah.Moriarty@ct.gov
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If this form is not filed with the Secretary of State’s office, then this endorsement is invalid.
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